LOUISIANA LEGISLATURE NAME: Mortgomery, Bily Wayns - ~+4 T4,

Inenma Disclosure Form DM
Calendar Year 2004 Legislativa Districl- T
{Purmuant tn 5. 42:1114.1) House District No. g
— L — _-—
INSTRUCTIONS

1. Ifyou da not have income 1o repert, camplats Rems 1 end 2(a) and {b} or 3{z) and (b}, and =ign below.
2, Complats 2(a} and (&) or 3{a) and (b) whather or not incoma [a reported.
2. IFyau have Incors to reaport, complete this form with respect 1o incoma recelved during the previcus
calerdar year,
Income exceeding $250.00 received by B member, a meimber's spousa, o a business enterprisa in which
tha mamier or the mambar's spousa owns at least 10% muet be reported if rocelved from any of the
Tallowing:
A Ineame received directly from the ctate, or local polltical subdivisions of the stals.
Complate ltems 2(5) and (b) or 3(a} and {b} and Attachment A to report income received dirsctly
frum the state or local political subdiviskons of the state, and slgn below.
lreama fram sanvics in the legislature, safary from sl time smploymernt of 2 member's spouss,
adlary of & membar's spouse when such spoise s an slected official, and beneflts from a slatewlds
pubtie rellvarmant system ame excluded and should Rot be repoited.
B Incame received lor services perfonmed for or in conbection with 1 gaming Interest.
Complata lisms 2{a) and (b) or 3(a} and {5 and Atachment B to rport income which was
received for servlees performed fur on in connestion wilh a gaming Intsrest, and sign balow,
4. This farm must be signed by the leglslator and filed with the Secretary or Clerk by July 1.
8, Transmit original elthar te:

Louisiang Senata CR Leuislana Heuse of Represantallves
Offica of the Secratary Office of 1he Clark
F. O, Box 44183 P. O Box 44281
Betzn Rouge, LA 70804 Saton Rouga, LA 70604
E — —— il

1. whlsither |, my spouse, nor any busineas enterpriss in which | or my spouse have & 10% interest or graghar
has received income in excess of §250.00 from the stals of Louisiana or any lacal govemmentai entlty or
political subdivision therack, or from services perfommed for or in eonnection with a gaming interest,

{Cenrydate ferns 2a) ard (b} or 3(a) and jb) and slon balow)

2. @fa) 1 cerity that | have fied my taderal Income b return far tha pravious yeor. ECEIVE
2By 1 carify that | have filed my stats income tax retum for the previous year, YN g
. Haugs o Mepresentatiyes

cif‘i‘k’.’i ﬂfﬁce
3. [ (a) | cerify that | have filed for an axdension of my fadaral Incoma tax retum far the previous year,

SIGNATURE: s F
DATE:
PREFARED BY:
(itehn Kowpp, Secretary of the Sanata
e Racalyvaf bry:
Alired W, Speer, Clark of the Hoyge
Diate:

HAND DELIVERED




